in Canada (p. 49) and provides that author's recommendations for minimizing legal liability for librarians. She fails to mention either John A. Gray or W. Z. Nasri, who have both written for U.S. journals on the subject of malpractice liability for information professionals. Gray, in fact, has been a recent lecturer on this subject at various library conferences.
Other suggestions for future editions would include more clarification when monetary figures are quoted (i.e., whether the figure is U.S. or Canadian funds), more detail on Internet resources, and tabs for the appendices, which would allow easier access to this very useful information. I was also disappointed to find that, even though reference was made to professional continuing education courses provided by the Canadian Health Libraries Association and the Medical Library Association (MLA), no addresses for these associations were included in the indicated appendix. Since this manual will conceivably be used by medical, special, and public librarians, these addresses would be helpful. At first glance, the book appears to be well organized, easy to use, and accurate. Organized in two sections, "The Health Care Industry" and "The Health Care 500," the book also includes a short health care glossary, instructions on how to use the book, several indexes, and an appendix of graphs and charts on the growth and utilization of Medicaid/Medicare. The "Health Care Industry" section is the most useful and comprehensive part of this book. Broken down into chapters, this section is well organized, complete, and fairly up to date. Chapter 1 covers the major trends affecting the health care industry and provides a nice history and overview of the changes that have taken place in recent years and why they came about. Chapter 2 is an overview of the nation's health care. Most of the data in this chapter is in the form of charts and is noted as being derived primarily from the Government Printing Office's (GPO) publications, Health United States, 1993 [1] and the 1994 Data Compendium [2] . A common problem when presenting any kind of statistical information is currency. Almost all of the charts only go up to 1991, with only some reaching 1993. More effort should have been made to update all of the charts to 1993 and some to 1994. While much of the information is dated, this chapter does pull together useful charts and descriptions about the state of our national health care into one place.
Chapter 3 gives an industry-byindustry outlook for the 1990s for all the health care fields and was based on the U.S. Industrial Outlook 1994 [3] . Chapter 4 covers the outlook for technology and is based largely on the Bureau 
